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THE TORONTO GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES. 





When we remember that the graduates of the Toronto Gen- 
eral Hospital Training School for Nurses now number over 
four hundred, it seems difficult to realize that less than a 
quarter of a century has elapsed since any organized system of 
training existed in connection with the largest hospital in 
Canada. 

The nurses employed in this institution were women of the 
type found in hospitals on both sides of the Atlantic prior to 
the establishment of nursing schools. 

Educational qualifications not being considered essential in 
those who looked after the sick, most of the nurses were illiter- 
ate, and if tradition is to be relied upon, intemperate as well, to 
say nothing of the impression that prevailed amongst these 
strong-minded women as a class, that to be a good nurse always 
implied that one must be a strict disciplinarian. As a remuner- 
ation for her services, each nurse received nine dollars per month, 
together with her board, lodging and a daily allowance of beer. 

They occupied bed-rooms opening into the wards of which 
they had charge, and each nurse carried her knife, fork and 
spoon in her pocket. Later, when the allowance of beer was 
cancelled, and tea substituted as a beverage, they were given an 
additional dollar monthly, as a compensation for the loss of the 
beer. ay 

But salutary changes had been introduced into Bellevue 
Hospital, New York, eight years previously, and also into the 
Massachusetts General, Boston, and had been attended with 
such marked improvements in hospital nursing that the authori- 
ties finally decided to organize a school for nurses in connection 
with the General Hospital, Toronto. 

It will readily be understood that much tact and considera- 
tion was required in dealing with those who had heretofore con- 
sidered that nursing was their own especial province, and would 
doubtless be disposed to regard any radical change in this 
department with disfavor. 
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But the spirit of reform was abroad, and consequently in 
April, 1881, the entire nursing staff, which consisted of seven- 
teen nurses then on duty in the hospital, were invited to be 
present at a meeting held in the hospitai amphitheatre for the 
purpose of hearing the question fully discussed. Several ad- 
dresses were delivered, in which the nurses were told that a 
training school was to be organized. Then all present were 
offered the privilege of being enrolled as nurses in training, on 
the following conditions: They were expected to agree to re- 
main two full years in the hospital, and at the expiration of that 
time, pass an oral examination before a board of examiners. 
Those who fulfilled these conditions were promised a certificate 
of qualification in nursing, signed by the authorities and by the 
examiners, and also a silver badge. 

So far as any record exists of this memorable day which: 
inaugurated the beginning of trained nursing in the Dominion 
of Canada in connection with this hospital, only five of those 
present agreed to accept the conditions offered. It is true that 
during the intervening time, many additions were made to this 
number, but at the expiration of two years, viz., in 1883, only 
five nurses were presented with the much-coveted and hard- 
earned certificate and badge, granted by the authorities. 

The uniform at this time consisted of a dress of washing 
material for morning wear, made “ Princess ” style, with a long 
train, and for afternoon wear, a gray serge with a bow of blue 
ribbon at the throat. Under the most favorable circumstances 
the progress of reform is slow. It is not surprising, therefore, 
that though improvements marked each succeeding year, this 
infant training school, subject as it was to adverse winds in the 
shape of repeated changes of its chief officer, or superintendent, 
and a somewhat impoverished exchequer, should have experienced 
many difficulties. 

The first superintendent was an English lady, Miss Harriet 
Goldie, who had already been matron of the hospital for about 
six years. Her health failing nearly two years later, her 
assistant, Mrs. Fulford (nee Starry), a graduate of an Eng- 
lish hospital, was appointed to the position, and remained for 
about six months, to be followed in March, 1884, by Miss Lucy 
V. Pickett, a graduate of the Massachusetts General Hospital, 
Boston, Mass. Miss Pickett resigned in October of the same 
year, having held the position only eight months. 

At this period the nurses occupied rooms situated in various 
parts of the hospital. They slept on straw beds without springs. 
Their dining-room was in the basement of the hospital, opposite 
the engine-room, and they not only served the meals in the 
wards, but washed the dishes as well. In addition to an after- 
noon off duty each week, the nurses were also allowed one-half 
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of each alternate Sabbath. There were twenty-seven nurses in 
training and seven graduate nurses in charge of wards. 

About this time a large parlor was furnished for their use, 
but the furnishing did not include the piano, which was a 
rented one; each nurse being expected to contribute a small sum 
monthly for the purpose of defraying this expense. 

On December Ist, 1884, the present superintendent, a Cana- 
dian, who two years previously had entered Bellevue Hospital, 
New York, for the express purpose of fitting herself for a 
hospital position in her native land, began her work. 


Mary AGNES SNIVELY. 


(To be continued.) 





THE NURSE AND THE PUBLIC. 


Trained nurses are regarded by the public with very mixed 
feelings. As a class their position, and the good they do in the 
hospital is now unquestioned, although individuals may be pre- 
judiced against some particular nurse and her ways. But out- 
side the hospital the trained nurse is still regarded as a not alto- 
gether unmixed blessing, and the public will need several more 
years of education—in which, perhaps, proper legislation by 
which the standard requirements for members of the profession 
will be more precisely defined, will be of no little assistance— 
before they can be brought to thoroughly appreciate her posi- 
tion or the relative value of the services of the trained nurse, 
and those of the untrained attendant and the well-meaning, en- 
thusiastic, but untaught amateur. But meanwhile there is much 
that every individual graduate can do in a quiet way to influence 
the tide of public opinion. Nor would it be reasonable for us to 
look upon legal registration or other legislative enactments as a 
panacea for the present unsatisfactory condition of affairs, for 
always, as now, it will largely rest with ourselves what status we 
and our work are to hold in the eyes of the public at large. The 
trained nurse, then, should teach those with whom she is brought 
into contact to expect of her the same high order of services, 
though of a different nature, that is demanded of the 
physician; and her instruction must take the form not of words, 
but of thorough work, and the most exemplary personal con- 
duct. She should practically demonstrate to them that apart 
from the fact that trained skill may be the means of saving life 
when a cheap and incompetent attendant might fail through 
inexperience, the acceptance of her services, even when the 
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highest fees are demanded, constitute a real economy, because 
where there is intelligent and efficient nursing, many visits of 
the physician which would otherwise be necessary, can be dis- 
pensed with; while, at the same time, far greater comfort to the 
patient is ensured, and his recovery is rendered much more 
rapid with the result that the expenses of illness are curtailed. 
Only after a long series of such results can the public ever be 
expected to appreciate the fact that what is the best is always 
the cheapest in the long run. As an educator in the laws of 
health and right living the nurse is gradually assuming her 
proper place, so that people are beginning to rely upon her co- 
operation to aid in preventing the spread of contagious disease 
by her timely precautions in places where she discovers its ex- 
istence. By the way in which she does her work in the house 
in which sickness is present she can teach the principles of home 
nursing, and certain of the laws of health as regards proper 
clothing, the best methods of preparing food most suitable to 
the various conditions existing in health and disease, how to 
recognize certain adulterations of the more common articles of 
diet, how to guard against infectious disease, and how to meet 
emergencies. As a profession, as times goes, we shall more and 
more be called upon to arrange organized nursing forces with 
which to aid in meeting any great public calamity or violent epi- 
demic of disease; while, at the same time, each individual nurse 
is expected to do her share on all occasions where her presence 
is required, even at any risk to her life. 

Such are some of the responsibilities towards the public 
which every graduate takes upon herself—responsibilities which 
call for a special fitness to be supplemented by a special training. 
And after years of toil, after nurses as individuals, and as a 
united profession have shown themselves to be necessary for the 
public welfare, it will most assuredly come about that more and 
more people will come to the conclusion that capability in nurs- 
ing does not come by chance, and that a natural liking must be 
supplemented by.education and practical training; they will 
gradually appreciate the fact that a trained nurse has spent 
time, money and much physical effort in acquiring her educa- 
tion, that the mental and physical strain of the work are more 
arduous than perhaps any other kind of work done by women, 
and, therefore, that this expenditure deserves suitable recog- 
nition at their hands. The friends of the sick will understand 
that she nurses a succession of patients, not only one in a life- 
time, and that if she exhausts all her latent energies on their 
dear one by devoting herself day and night to caring for him 
without proper rest, food and exercise, she will be in no possible 
condition to go on to some other sufferer, and do equally well; 
and that if she makes the attempt too often she finally ends in 
breaking down physically so as to be obliged to discontinue her 
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work, so that the public loses the services of a valuable public 
servant through its own selfishness and thoughtlessness in over- 
taxing her. Moreover, as time goes on those who were ever 
ready to criticize her efforts and to treat her as an interloper, 
will gradually learn that the world is better and happier from 
her presence, and that absolute perfection and flawless work 
should not be demanded at all times from nurses while they 
remain mere human beings. On the other hand, those friends 
whose appreciation has often been shown by a not always wise 
enthusiasm may come to appreciate the fact that the best of us 
are liable to have our heads turned by too much adulation. Nor 
will her name always be associated with sickness only, for in a 
majority of the movements for the betterment of the masses the 
training of the nurse will fit her to take a useful share. 

It is only by utilizing all the means at our disposal and by a 


- steady application, which is ever seeking to add to our known 


resources others which are gradually being developed, above alt 
it is only by doing our work for the work’s sake, that we can 
hope to obtain the best and the most far-reaching results, and 
cause our chosen profession to stand out as a beacon, ever kept 
bright by the light of our choicest personal endeavors which will 
cause it to shine with a penetrating and attractive light, to- 
wards which all, who, when in physical and mental suffering, 
need to be ministered unto, may turn with the full assurance 
that they will not do so in vain. - 


IsABEL HAMPTON-RosBB. 





PRACTICAL POINTS IN EMERGENCY NURSING. 


Presence of mind, good judgment, promptness of action and 
the ability to make use of the material at hand are essential 
qualities in the treatment and nursing of emergency cases. Tan- 
ner says, never to wait for a remedy, however perfect, if an im- 
perfect one is at hand. That is best which is readiest, the grand 
rule being to lose no time. 

Every case presents its individual points; to see at a glance 
what is required, to place the patient in the position of greatest 
ease, to handle with skill and care, to speak in an assuring man- 
ner, and to anticipate the wants of the surgeon or physician, is a 
large part of the routine work in an Emergency Hospital. 

The ambulance comes to the door, the stretcher is brought in 
with a man lying on it unconscious, livid in color, a slow pulse, 
heavy breathing and a strong odor of alcohol. The orderly 
summons the House Surgeon, the nurse places the stomach tube 
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in a basin of warm boracic solution, has an empty basin, a jar of 
sterilized vaseline, a pitcher of warm water, and a couple of 
clean towels in readiness at once. Before removing him from 
the ambulance stretcher the patient’s stomach is thoroughly 
washed out. If he is still unconscious he is put in bed, turned 
on his side—never leave an unconscious patient alone lying on 
his back—well covered with blankets and is allowed to sleep it 
off; when he will go on his way “to return again some other 
day.” 

Unconsciousness may be produced by something more diffi- 
cult to deal with than alcohol, say carbolic: acid, opium, gas 
poisoning, etc. The stomach pump, whiskey, the hypodermic 
syringe, strychnia, atropine, a pitcher of saline and a rectal tube 
are again in readiness. If it be a gas poisoning, a bed is pre- 
pared in front of an open window and the air allowed to blow 
directly upon the patient; care being taken to close the window 
when a sweat comes on. 

There is a hurried ring at the door, a man comes in with a 
white and frightened face, and says, “ Oh, I have killed myself, 
I have just taken a dose of iodine by mistake!” The word 
iodine is no sooner mentioned than the nurse mixes a tablespoon- 
ful of corn starch in cold water, fills up the glass and tells him to 
drink that down, and he will be all right; and he likely will be, 
after his stomach has been well lavaged. 

A burnt hand is plunged into boracic solution 1-40, the patient 
told to sit down and keep it there until the “ fire” is out of it, 
the solution being kept cold in the meantime. With a badly 
burned foot and leg the patient is put at once to bed, the cloth- 
ing on the injured side ripped up, some yards of sterilized lint 
wrung out of boracic solution and wrapped around the burned 
part; this is covered with oiled muslin. The foot and leg is slung 
ina cradle, by means of a many-tailed bandage, and cold boracic 
poured in about the part every fifteen or twenty minutes until 
the pain has ceased. For a burn of a large area the patient is 
put immediately to bed, the clothing cut off and the dressing 
applied as quickly as possible, namely, wet boracic to the ex- 
tremities, and a greasy dressing to the trunk and face. A burn 
from a strong acid is covered with a wet dressing of a saturated 
solution of soda bicarbonate, whereas a burn from an alkali, such 
as liquor ammonia fort, caustic potash or soda, is treated with 
vinegar and water. , 

When an artery is cut, and has been dressed with a dirty 
handkerchief covering the wound, and a string tied around the 
limb, the nurse first applies the tourniquet, then cuts the string, 
removes the handkerchief and wraps the wound in a warm 
bichloric towel, while basins and tables are got in readiness for 
the further dressing. 

For a mangled foot or hand, or a limb that has come in con- 
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tact with the deadly “planer,” the patient is lifted off the 
stretcher on the long dressing table, the clothing cut well away 
from the injured part, the regular tourniquet replacing the one 
of rope or strap, a large white rubber sheet is placed under the 
injured limb and over the well one. The assistant nurse gets 
out the anesthetic tray, places in position the tables, basins, the 
instruments hurriedly sterilized by means of pure carbolic and 
hot sterile water, basins of warm solution with scrub brush and 
green soap and gasoline to cleanse the part. While the staff 
surgeon and first house surgeon are scrubbing up and getting 
into sterile gowns, the assistant house surgeon begins the anes- 
thetic, the head nurse commences the cleaning of the limb, 
gently, with downward strokes of the brush, soft sponge and 
warm solution. A warm blanket covered with a sterile sheet 
is thrown over the body of the patient. Plenty of dry and wet 
sterile towels are on hand, and in almost less time than it takes 
to tell the limb is ready for amputation, if necessary. There is 
no such luxury as a first, second and third nurse in an emergency 
dressing room. One nurse has frequently to manage a major 
‘operation. She succeeds by prompt watchfulness in keeping in- 
struments, sponges and solutions at the surgeon’s right hand, 
and anticipating what is to be required, or, in other words, keeps 
one step ahead of the surgeon, and not one step behind him. 

An emergency nurse must be an expert bandager. She must 
know how to pad a splint neatly and evenly, and how to apply 
the same; to apply a “ scotch-sheet” for a fractured femur and 
fit it like a glove; to make pressure for venous and arterial 
hemorrhage with a knotted or figure of eight bandage; to make 
pressure and give support in sprains and contusions; and to 
apply the bandage always so that it will give the greatest com- 
fort and stay on for days or weeks if necessary. 

Emergency work is a broad subject. A volume could be 
written upon it. A few years spent in a hospital devoted ex- 
clusively to first aid, and where hundreds of cases pass through 
the dressing room every month, will give an all round and a 
liberal education. 


ELIZABETH CAMPBELL GORDON. 


Joy in one’s work is the consummate tool without which the 
work may be done indeed, but without which the work will always 
be done slowly, clumsily, and without its finest perfectness. — 


Phillips Brooks. 
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THE MEANING AND BENEFITS OF STATE 
REGISTRATION. 





The subject of State Registration for Nurses has been dis- 
cussed much of late by those prominent in the nursing world. 
In Great Britain and Ireland it is a burning question. In the 
United States they have succeeded in having bills passed in 
several States; and in a number more they hope to record a 
victory within the next few months. In South Africa legal 
recognition was given to nurses in 1891. In 1go1 a good bill 
was passed in New Zealand. 

It is, we think, high time that the nurses of Canada began 
seriously to consider this most important subject. In nothing 
that concerns the best interests of our calling would we lag 
behind our sisters of other lands. 

For a long time there has been a growing feeling that some- 
thing should be done to mark the difference between properly 
trained nurses, and those who are only partially or very indiffer- 
ently trained. By a properly trained nurse is meant one who 
has had good practical experience in a hospital which under- 
takes the care of medical, surgical, gynecological and obstetrical 
cases. Besides the constant nursing of these cases, with daily 
bedside instruction, there must be lectures on these and other 
subjects by. physicians who are considered authorities. Much 
private study must also be given to the manuals written for 
nurses on anatomy, physiology, hygiene, materia medica, dietetics 
and the science of nursing. The nurse must be thoroughly up 
in the manner of preparing patients for operation, and also 
understand how to wait on the surgeon during operations. 

For this mass of work the study, the lectures, the diet 
kitchen, the operative technique, and last, but by no means least 
{in fact, first in importance), the daily nursing in the hospital 
wards; certainly no less than two years are required. Many of 
the best schools now say three. The holidays are so short that 
this means about thirty-three months of constant and very 
arduous work, which equals four years of university work in 
time and in stress. 

Now, contrast with_this the training given in some so-called 
schools of nursing, where the whole course (one year) might be 
taken, and a certificate granted, to a girl who had never seen the 
inside of a hospital, or had anything to do with a serious case 
of sickness. The instruction is all given by correspondence; at 
the end of a year certain questions are written, and if properly 
answered (and a good sum of money paid to this “ nursing 
school’) a certificate is granted, and this girl is turned out a 
“trained nurse.” 
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Let us imagine for a momenta girl of eighteen on one of our 
Ontario farms, with little experience of life, and none at all of 
sickness. She pays her money to some person in the State of 
New York, receives these instructive letters, studies them care- 
fully, and so is prepared to answer the written questions sent 
her at the end of the year. Suppose her perfectly honest, and 
with all the knowledge contained in the letters. The certificate 
comes, and she starts out to care for a very sick typhoid patient. 
Think of her trying to give a sponge bath, never having seen 
one given—a hypodermic, an enema, a catheterization. Indeed 
one cannot think of her doing any skilled nursing at all. 

There are also the hospitals which are devoted to one class of 
patients, where a good general training cannot be obtained, or 
very small general hospitals. I have known one of thirteen beds 
which granted certificates to nurses. Where the cases are so 
few the nurse’s experience must be limited. 

In these two kinds of hospitals the authorities usually find 
great difficulty in getting good nurses, unless they are willing to 
pay fairly well for them. So a training school is instituted, and 
a certificate offered as an inducement, and in this way they get 
their nursing done cheaply. 

Then there is the woman who has been in a good school for 
part of a course, and has perhaps been dismissed for misconduct. 
She dresses herself in correct gown, apron and cap, and in this 
way imposes herself on the uninformed public as a trained 
nurse. I have quite often been told, “Oh, yes, she.is a trained 
nurse, she wears the uniform.” 

Now, have I made out my case at all? Is it fair that these 
“nurses ” should bear the same name, have the same serious 
work entrusted to their care and reap the same reward? 

It is unjust to the public, who, when engaging a trained nurse, 
has a right to expect her to be able to meet all the nursing emer- 
gencies of serious illness. The patient and her friends can 
readily tell if a nurse is acceptable in her manner; but cannot as 
easily judge if her knowledge and skill fit her for the trust 
reposed in her. 

It is unjust to the properly trained nurse, because she has 
given so much time, so much study, and so much hard labor to 
acquire her knowledge. 

It is unjust to those wishing to qualify as nurses, for they are 
often deceived into believing the easier and shorter training is all 
that is necessary to fit them for their life work. 


CHARLOTTE EASTWOOD. 


(To be continued. ) 
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Hditorial. 


FOREWORD 





THE CANADIAN NURSE will be devoted to the interests of the 
nursinz profession in Canada. It is the hope of its founders that 
this magazine may aid in uniting and uplifting the profession and 
in keeping alive that esprit de corps and desire to grow better and 
wiser in work and life which should always remain to us a daily 
ideal. 

For the protection of the public and for the improvement of the 
profession THE CANADIAN NURSE will advocate legislation to 
enable properly qualified nurses to be registered by law. 

The policy of the magazine will be directed by the committee 
on publication, and the business department will be conducted on 
business principles. The Editors will be glad to receive 
manuscripts, and those accepted will be paid for on publication. 
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THE ONTARIO GRADUATE NURSES ASSOCIATION. 


The objects of this Society are to promote the welfare and 
uphold .the honor of the nursing profession for the benefit of the 
nurses and the public whom they serve. 

The first step in this direction is the establishment of a 
standard of education, fitness, and ability, and through legisla- 
tion, the maintenance of such a standard, and all nurses who wish 
to promote the dignity and usefulness of their profession should 
hasten to help forward the attempt to secure legislation. The 
Registration Bill should secure, as far as possible, thorough 
training and professional ability among registered nurses. Is 
it reasonable to expect a nurse graduating from a hospital where 
a limited training is given (for instance, a hospital devoted 
entirely to infectious or contagious diseases), to be able to do 
general surgical or medical work? Is it right that graduates 
from such hospitals should stand on exactly the same basis as 
those who have given two or three years’ of hard work and study 
to obtain their professional standing? Is it fair to the public who 
have no means of discriminating between ability and incom- 
petence? Graduates from hospitals which handle specialties only 
should have, at least, one year’s training in a general hospital, 
and have the equivalent of a High School education to qualify 
for registration. Legislation will not affect any person nursing 
the sick who does not assume to be a trained or registered 
nurse, 

The Association meets early in April, and the draft constitu- 
tion calls for considerable amendment : 

1. The name.—Would not this be improved by changing to 
“The Ontario Association of Graduate Nurses?” 

~ 2. Graduates from recognized hospitals should have equal 
rights, as regards eligibility for membership and offices. 

3. The Board of Directors, or Executive Committee, should 
be increased by adding an Advisory Board of, at least, five mem- 
bers to the present number of officers. There should also be a 
Nominating Committee. These are a few changes which should 
be made in revising our constitution. We hope to see the high 
status of nursing in Ontario greatly improved, and the work is 
only just begun when legislation is obtained. 
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THE CENTRAL REGISTRY. 


The trained nurse of Toronto has long felt the need of a 
Central Registry. Physicians have also felt this need, and 
recently asked that a representative from each hospital Training 
School in the city be present at a meeting of the medical profes- 
sion, in their new library, g Queen’s Park. This meeting was 
held on January 18th, and the Training Schools then represented 
were St. Michael’s, Grace Hospital, the Sick Children’s Hospital 
and the Toronto General Hospital. 

After showing the representatives through the beautiful 
library, the meeting was called to order, and the chairman stated 
briefly the object of the meeting, and said that they would give 
the use of a room, light, etc., also the use of the large room for 
alumnz - meetings, and they would make use of the Registry 
entirely. The conditions are that the nurses should be respon- 
sible for the registrar and telephone. The representatives saw 
at once the importance of this offer, and the necessity for immedi- 
ate action. Should we be able to carry this offer into effect it 
will bring all qualified nurses in the city into closer contact with 
the medical profession, and simplify matters, making a very 
easy system. It is inconvenient for a doctor to be obliged to call 
up different homes to find the nurse he particularly wants. To 
have one Central Registry for all qualified nurses would lessen 
the difficulty. It need not interfere with the nurses’ registries 
already in operation, as, no doubt, some doctors may prefer to use 
them. 

The Central Registry, if supported by two hundred nurses, 
would be able to pay the salary of the registrar and the telephone, 
and if the members should exceed two hundred, the proceeds 
would go into a general fund. Prospects of club rooms where the 
nurse could spend a social hour rise up pleasantly before us. Co- 
operation means much to the profession. Nurses of the various 
training schools being brought together, exchange ideas, find 
higher aims and acquire true culture of mind and heart. This 
step would, no doubt, advance state registration and legislation. 

When this Registry is in working order, and we trust it may 
be soon, it will be our duty to register at once, thus showing our 
appreciation of this opportunity and all it means. 
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Correspondence. 





LETTER FROM WINNIPEG. 


FEBRUARY 6TH, 1905. 


In Winnipeg (which now has a population of 97,500), we 
have a registry in connection with the College of Physicians and 
Surgeons of Manitoba, and their librarian is also our registrar. 
The office is in connection with the Medical Library, and is sit- 
uated in the central part of the business district, and was really 
started by the physicians, who found it very inconvenient to call 
up so many telephone numbers. All the doctor has to do now is 
to call up the Medical Library. Miss Stewart, the registrar, finds 
a nurse, and sends her out to the case, or asks the nurse to call 
up the doctor, as may be required. Each nurse goes out in turn, 
unless a special request is made for a particular nurse. This 
method simplifies matters immensely. Nurses may have rooms 
in any part of the city, and even if the house they are in has no 
telephone, a messenger boy is always despatched in that case by 
Miss Stewart. 

The roll gives 110 fully graduated nurses on the list. The 
charges are $4 a year for registration. There are also a few 
nurses who are trained in obstetrics or massage only. The 
nurses’ prices are all the same, $18 per week for ordinary cases, 
and $21 for infectious cases. 

During the past fall and winter Winnipeg has suffered from 
a severe epidemic of typhoid, and we have not been able to obtain 
sufficient nurses to attend the calls, so that the doctors, unfor- 
tunately, added an “ untrained ” nurses’ list to the registry. 

The social side of the registry is the Trained Nurses’ Associa- 
tion, which meets once a month to listen to a lecture by one of 
the physicians on current topics of medicine, and last year we 
started a Sick Benefit Fund in connection with the Association 
and were enabled to assist our nurses. 

Any graduate who thinks of coming to Winnipeg, should 
first write to Miss Stewart, Medical Library, McDermott Street, 
Winnipeg, or when in the city call at the office before looking 
for suitable rooms, as Miss Stewart usually has all the lists, and 
much valuable information at hand, and is ready to do all in her. 
power for newcomers. 

An interesting feature of the present typhoid epidemic is its 
relation to the old Red River fever, so-called by the older settlers. 
The old proverb runs, “once taste the Red River, and 
youll never leave it,” that is, new settlers invariably had 
Red River fever, and providing they recovered they always re- 
mained true settlers; that is, if they did “ pull up stakes ” and go, 





20 THE CANADIAN NURSE. 


they usually returned in a few years’ time. The West has a 
fascination for the young which never leaves the older they grow. 

Another curious feature is that the epidemic has been more 
severe amongst the better class of houses in the South End, and 
finally, it was remembered that in the 70’s the settlers 
established a “ Pest House” for the Red River fever victims 
near the banks of the Assiniboine River, which joins the Red at 
the south end of the city, and last summer this ground (the pest 
house had years ago been demolished, over twenty years ago), 
was bought and foundations dug for the new C. N. R. shops and 
power house. Of the sixty men employed, forty took typhoid, 
with thirty deaths. Then the authorities suppressed further infor- 
mation, but it is supposed the whole number had it in 
more or less severe form. The type was at first the “ walking 
type,’ which gave place to the hemorrhagic form. In all, the 
men would possibly only be sick in bed from three days to a week 
before death. 

The civic authorities have had Professor Jordan from 
Chicago and Professor Hazen from New York to look into the 
sanitary conditions, and we are anxiously awaiting their reports. 

Amongst my typhoid patients by far the best results have 
been from the soap and water warm all-over bath, night and 
morning, and warm sponge instead of cold when temperature 
went up. The warm sponge usually produced a short nap which 
greatly aided nature, whereas I found the cold sponge made my 
patient more restless and nervous. This may have been due to 
the intense cold we have during the winter months, so that the 
teaction is slow after a cold sponge. 

A. Maup Craw For. 


Society Reports. 











MINUTES OF THE ALUMNA ASSOCIATION. 


Nurses’ RESIDENCE, TORONTO GENERAL HospPITAL, 
JANUARY IOTH, 1905. 


The Treasurer’s report showed $163.00 in the Alumnz Fund, 
and $408.93 in the Sick Benefit Fund. 

The following are the members of the Sick Benefit Com- 
mittee: Misses Toye, Gladstone and Clara Brown. 

The Journal Committee reported that advertisements to the 
amount of $190.00 have been promised. If $300 can be reached, 
that amount will cover expenses. Estimate from Methodist 
Book Room $27.00; may reach $50.00 for size and style we 
require. ¥ 
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Moved and carried that THE CANADIAN Nurse be the name 
adopted. 

Moved by Miss B. Crosby: “That we undertake the 
JourRNAL, placing our pin on the cover, and that while keeping the 
management in our own hands we make the other Alumnz Asso- 
ciations feel they are welcome to work with us.” Carried by 
standing vote. After some discussion it was moved and carried 
that THE CANADIAN Nurse be published quarterly at 50 cents 
a year, and 15 cents a sigle copy for the first year. 

Moved by Miss Mitchell that we have a Publishing Commit- 
tee with our President as convener, allowing her to select her own 
committee, which must not be less than five; allowing them to 
settle matters regarding editorship and departments amongst 
themselves. Carried. 

Incorporation discussed, but left over until next month for 
decision. 

The President reported that the annual reports were held over 
until after this meeting in order that the consent of the Alumnz 
might be obtained to enclose with the report a circular soliciting 
subscriptions to THE CANADIAN Nurse. Carried. 

Miss Tweedie moved that a committee of six be appointed, 
Miss Bowerman convener, and choosing her confreres, to interest 
graduates in legislation, inviting them to attend and take part in 
discussion connected therewith at our regular meetings. Carried. 

A resolution appreciative of the work of Miss Julia Stewart 
for the Association was moved by Miss Hargrave and carried 
unanimously. 

FEBRUARY I4TH. 


A number of graduates of other hospitals were present by 
invitation. ; 

The JouRNAL Committee reported the outlook as satisfactory. 

Report on Incorporation—Miss Crosby reported that incor- 
poration would not necessarily limit our work but would secure 
the workers from personal financial loss if any part of our work 
fail. It is left to a committee of five to decide for us for or 
against incorporation. 

Miss Lennox reported re proposed “ Central Registry ”’ that 
no further progress had been made. 

Miss Barwick presented a paper on the Johns Hopkins 
Registry. 

Miss Coleman’s letter re the endowment of a Chair of Hospital 
Economics in Columbia University was read. It was moved and 
carried that we take up a subscription by voluntary contributions. 
Miss Roberts was appointed to collect the money for Miss 
Coleman. 

There were six applications for membership. 


J. A. Brae, Secretary. 
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Hospital. and Training-School tems. 


IN CHARGE OF MISS HARGRAVE. 








At the last meeting of the Alumnz Association of the Sick 
Children’s Hospital, a committee was formed to draft a con- 
stitution for a Sick Benefit Fund. Mr. John Ross Robertson, in 
the name of the trustees, has promised to give a room in the 
hospital, and also a room in the isolation part of the hospital for 
the use of all graduate nurses of the S. C. H., who are members 
of the alumnz, and for all time. The Alumnz Association in- 
tends to furnish these rooms. This society is growing 
steadily in interest and numbers this ‘year, there being eleven new 
members to propose at the meeting held on Saturday, February 
11th. The year promises to be a prosperous one for our Alumnz 
Association. It is to be hoped that the formation of the Sick 
Benefit Fund will encourage a large number of out-of-town 
graduates to join the Association. The alumnz meetings are 
held at the training school, on the second Saturday of each 
month, at 3 p.m. The past month has been a busy one for the 
Hospital for Sick Children. During the month sixty-eight 
patients have been admitted. The total number of patients at 
present is one hundred and fifty-seven. 


The graduating exercises of the Royal Alexandra Hospital 
of Fergus, of which Miss Estella L. Gunn is Superintendent, 
were held on January 3rd, 1905. The occasion was a very 
interesting one, and the following ladies received their diplomas: 
Miss E. T. McWilliams, Fergus, Ont.; Miss Ruth A. Buckland, 
Fergus, Ont.; Miss Nellie Johnstone, Hillbrook, Ont.; Mrs. 
Millicent Bell, Arthur, Ont. 


A well attended and enthusiastic meeting of the graduates 
of the Galt Hospital Training School for Nurses was held at the 
hospital, on Tuesday, February 7th, when an Alumnz Associa- 
tion was formed. A constitution and by-laws were adopted, and 
the following officers were elected: Hon. President, Miss Robin- 
son; president, Mrs. jas. S. Wardlaw; vice-president, Mrs. John 
Taylor, jr.; secretary, Miss Scrimger; treasurer, Miss Bainard. 
The association will meet on the first Tuesday of each month. 


On January 17th the graduate nurses of the Riverdale Hos-. 
pital, assisted by Mrs. Paffard, late president of the Toronto 
General Hospital Alumnz Association, formed an Alumnz 
Society. A constitution and by-laws have been adopted. The 
officers are: President, Miss Kate Mathieson; vice-president, 
Miss Alma Murray; secretary, Miss Kathleen Scott; treasurer, 
Miss Elizabeth Argue. We wish them every success. 
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Miss M. Y. E. Morten, superintendent of the General and 
Marine Hospital, Collingwood, writes that they will open a new 
wing in May, containing operating, anesthetic, wash, sterilizing 
and recovery rooms. Also a new male ward with accommoda- 
tion for sixteen patients. 


A St. Louis, Mo., paper recently reported that the St. Luke’s 
Hospital, under the management of Miss Gregory and Miss 
Isaacs, was a haven of rest and comfort, and an ideal hospital in 
its management and equipment. 


Miss Grace Flaws (’95), late of the Kingston General Hos- 
pital, has been appointed superintendent of the Butterworth Hos- 
pital, Grand Rapids, Mich. 


Miss Elizabeth Gordon, late of the Emergency Hospital, 
Toronto, has succeeded Miss Flaws as superintendent of the 
Kingston General Hospital. 


Miss Isaacs, night superintendent of St. Luke’s Hospital, St. 
Louis, will visit Toronto shortly. 


Mrs. Annie E. Bolton is now R.N. (registered nurse) of the 
State of New York. She is residing at 152 W. 65th Street. 


Mrs. Badger (nee Price) is visiting in Toronto. 


Miss Margaret McMillan has been called to Alberta, N.W.T., 
to nurse her sister, ill with typhoid fever. 


Miss: Maud Davis (’97), who has recently been ill with 
typhoid fever, has resigned her position as superintendent of the 
Renfrew Hospital, and has gone South for the winter. 


Miss May Bastedo (1900) has taken charge of the hospital 
in Hattiesburg, Miss., U.S. 


Mrs. Arthur Gibb (nee Holmes), of Port Arthur, was in 
Toronto last month. 


Miss Evelyn Dickens (1903) has resigned her position as 
night supervisor of the Toronto General Hospital to take charge 
of Dr. Herbert Bruce’s office. 


Miss Lena Rogers addressed a mothers’ meeting in Boston 
recently. Miss Rogers is a graduate of the Sick Children’s Hos- 
pital, Toronto, and is superintendent of the Public School 
Nurses of New York City. 
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Miss Jeanette Neilson (1897) has taken the position of night 
supervisor of the Toronto General Hospital. 


Miss Isabel Turner has resigned her position as superin- 
tendent of the City Hospital, Vancouver, B.C. 


Miss L. Fraser (1896) has been taking a course in massage 
in Philadelphia, and returns this month to renew her work as 
private nurse in Birmingham, Ala. 


Miss Clara Green (1891) is now superintendent of the Gen- 
eral Hospital, Belleville, Ont. 


Mrs. Echlin (nee Somerville) has left Winnipeg, and now 
resides at 176 Cottingham Street, Toronto. 


Miss Christina Hall (1887), superintendent of Jamestown 
Hospital, N.Y., is spending three months in Europe. 


Miss Snively, Lady Superintendent of Toronto General Hos- 
pital, is now convalescent after a severe attack of la grippe. 


Miss Moody, graduate of the Sick Children’s Hospital, is 
giving a course of lectures on massage to the nurses of the Home 
for Incurables, during the absence of Miss E. Turner, masseuse. 


Miss Worden (nee Milne, ’99) has left Slocan City, with 
her husband and little daughter, and has gone to reside in 
Calgary. 


Miss Julia Stewart left Toronto in January to spend six 
months in Europe. 


Miss Johnston, graduate of the Western Hospital, has been 
appointed superintendent of the new General Hospital at Battle- 
ford, Saskatoon, N.W.T. 


Miss M. E. Hall (1900) is in Montreal for two months, 
visiting her old home. 


Miss Daly (1900) is spending the winter in Washington, 
D.C., with her patient. 


Miss Caroline Ross, who has been spending the last eight 
months in Clifford, has returned to town. 


All the members of the last graduating class at St. Michael’s 
Hospital are engaged in private nursing in Toronto. 
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Miss Knox and Miss Cameron, graduates of Grace Hospital, 
1902, are at present nursing in the Southern Pacific Hospital, 
San Francisco, Cal. In this hospital the nursing staff is com- 
posed of graduate nurses. 


Miss Knox goes to Port Simpson, B.C., in April, to take 
charge of the hospital for Dr. Kerton, late of the Grace Hospital 
house staff. 


Miss McMillan, graduate of Grace Hospital, 1902, who 
went to California last fall with a patient, is now visiting friends 
there. She expects to return to town this spring. 


Miss Walsh, president of the Alumnz Association of St. 
Michael’s Hospital, was married this winter to Mr. Richard 
Grier. 


Miss Rowan, head nurse in St. Joseph’s Hospital, Port 
Arthur, has returned to Toronto to take up private nursing. 


Miss Virginia Hooey, an undergraduate of St. Michael’s 
Hospital, was operated upon last week for appendicitis. She is 
making a good recovery. 


Marriep—On Thursday, February 9th, 1905, by the Rev. R. 
J. Moore, rector of St. Margaret’s Church, Toronto, Mary 
Graham, daughter of John Duncan, Esq., of Richmond Hill, to 
Arthur George Holland, of Bowmanville. 


Diep—On January 11th, 1905, Margaret Campbell, of the 
class of 1895, at Port Perry, of tuberculosis. 


RE-OPENING OF WOODSTOCK HOSPITAL.—A new wing has 
been added to the Woodstock Hospital and the Hospital was 
re-opened on February 14th, on which occasion three nurses of the 
Training School received their diplomas. The city and county 
have contributed to the new wing, and Mr. J. D. Patterson, Miss 
Patterson and Mr. John Whicher have given liberal aid. The new 
and beautiful surgical ward is entirely the gift of Mr. Patterson. 
The members of the Women’s Auxiliary of the Board have also 
done much for the Hospital. The Superintendent, Miss Frances 
Sharpe, is to be sincerely congratulated on the progress of her 
work. Dr. O’Reilly, Miss Snively and other visitors were present 
by invitation of the President, Board of Trustees and Women’s 
Auxiliary. As we go to press a most interesting account of this 
occasion comes from a correspondent. We regret extremely not 
being able to print it in full, The account concludes with these 
words: “Of Miss Sharpe it may truthfully be said that she has 
been absolutely untiring in her interest and efforts, and many of 
her helpful suggestions which were acted upon have served to 
make the new wing of the Woodstock Hospital what it is to-day, 
as modern and well-equipped a building as there is in the land.” 
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Book Reviews. 





Practwal Dietetics. By Alida Frances Pattee. 2nd edition. Pp. 300. $1.00. Pub. 
ka lished by the author at 52 West 39th St., New York City. 


There are not many books which fill a place as well as this 
one. The author is a graduate of the Boston Normal School of 
Household Arts, and has been for ten years Instructor in Dietetics 
at Bellevue. She is not only thoroughly competent to deal with 
the practical aspect of her subject but is well read in the works of 
Thompson, Einhorn, Koplik, Holt and others, from which valuable 
quotations are given. This book is indispensable to nurses and 
physicians. 

Obstetric and Gynecologic Nursing. By Edward P. Davis, M.D., of Jefferson Medical 
College. Pp. 402. $1.75. London and Philadelphia: W. B. Saunders & Co. 
Toronto: J. A. Carveth & Co. 

Although this is a new book it has already reached a second 
edition. The author has had the assistance of several members of 
the nursing profession in preparing this excellent text-book, which 
is at once clear and scientific in language and thoroughly modern 
and reliable in every detail. 


Hughes Practice of Medicine. Edited by S. H. Brown, M.D. 7th edition. Pp 779. 
Philadelphia: P. Blakiston’s, Son & Co. Toronto: The Chandler Massey Co. 


This excellent work more than maintains its place as a con- 
venient and comprehensive manual of reference for nurses and 
medical students. In the 1904 Edition over one hundred pages 
have been added. The Sections on Mental Diseases and on 
Diseases of the Skin, are worthy of special note. 


Bacteriology and Surgical Technic for Nurses. Emily M. A. Stoney. Revised by F. 
R. Griffith, M.D. 2nd edition. Pp. 278. $1.50. Philadelphia and London: 
W. B. Saunders & Co. Toronto: J. A. Carveth & Co. 


Miss Stoney’s Practical Points in Nursing and other contribu- 
tions to the liturature of nursing, are so well known and so good 
that the present volume was assured of a favorable reception. It 
is remarkably complete and practical, e¢. g.; we find included a 
description of how to use Hot-Air Apparatus, etc. The Sections 
on the special work of the Surgical Nurse are very satisfactory, 
and the book is sure to be a favorite with the profession. 


Practical Points on Nursing. By Emily M. A. Stoney. Pp. 466. $1.75. Phila- 
delphia and London: W. B. Saunders & Co. Toronto: J. A. Carveth & Co. 
This standard text-book on nursing is very well and favorably 

known to the profession. It is intended especially for nurses in 

private practice, and recent graduates could not have a better 
book for study and aid in their daily work. 


The current number of the Journal of the Royal Sanitary Instt- 
tute, a volume of over 1,000 pages, contains an interesting paper 
by Mrs. Bedford Fenwick, on “ The State Registration of Nurses.” 





